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Disclaimer

AThe Virginia Department of Medical Assistance Services (DMAS)
SUPPORT Act Grant projects are supported by the Centers for
Medicare and Medicaid Services (CMS) of the U.S. Department of
Health and Human Services (HHS) as part of a financial assistance
award totaling $4,997,093 with 100 percent funded by CMS/HHS. The
contents are those of the author(s) and do not necessarily represent
the official views of, nor an endorsement, by CMS/HHS, or the U.S.

Government.



Pre-Webinar Survey

A In conjunction with the VCU Wright Center and the VCU Institute for Drug and Alcohol Studies, we
are conducting a survey for research purposes in order to gain a better understanding of provider
impressions and experiences of individuals with substance use disorders (SUDs), medication assisted
treatment, and Medicaid. The information obtained will be used to assist in identifying potential barriers to
treating these individuals.

Al f vou havenot already, before the start claftoacoessalwiéfs web
(less than 5 minutes) electronic survey.

A Your name and contact information will not be linked to your survey responses.
A Your decision to complete the survey is completely voluntary.

A When exiting this webinar, you will be directed to complete the survey again as a post -training
assessment. Again, it will be your decision to complete the follow -up survey or not.

A You are able to complete one pre and post survey per each webinar topic you attend.

A Your completion of the pre  -webinar survey will enter you into a drawing to win a $50 Amazon gift card as
well as participation in the post  -webinar survey will enter you into  another $50 Amazon gift card drawing !

A If you have any questions about the current study, please feel free to contact, Dr. Lori Keyser -Marcus
at Lori.keysermarcus@vcuhealth.org  or (804) 828-4164. Thank you for helping us with this effort!



mailto:Lori.keysermarcus@vcuhealth.org

Hamilton Relay Transcriber (CC)

U The grant team has been working closely with Montserrat Serra, DMAS
Civil Rights Coordinator, to provide closed captioning for our webinars
and stakeholder meetings.

U We are now able to provide closed captioning through Hamilton
Relay for all upcoming webinars.

U Link: https:// www.streamtext.net/text.aspx?event=HamiltonRelayRCC -0413-
VA2588



https://www.streamtext.net/text.aspx?event=HamiltonRelayRCC-0413-VA2588
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Addressing What Peer Recovery
Services Are Not




Myths & Stigma

U Peer support staff need to be inlong -term recovery before they can
be effective In peer support orin a leadership role .

U Many people with substance use disorders relapse; therefore, they are
more likely to take time off, be ano  -show, and be less reliable.

UWonot the addition of peer support st
than easier ?

U Wil peer staff take all of our jobs? Will | be replaced by a person in
recovery ?

https :// www.opioidlibrary.org/wp  -content/uploads/2020/10/PCCIl Peer -Support -Toolkit.pdf



https://www.opioidlibrary.org/wp-content/uploads/2020/10/PCCI_Peer-Support-Toolkit.pdf

Peer Recovery Specialist Are Not

A Clinically Oriented: screening,
assessment, treatment adherence

A Involuntary interventions such as
commitment to a hospital

A Services happen within a treatment
setting primarily M -F 9am-5pm

A Expert Model: diagnosis dictate
treatment planning

A Pathologizing

A Resources & skills associated with
symptom management

Cliniclians

A Non -Clinical
A Peer support is always Voluntary

A Credibility springs from experiential
knowledge & experiential expertise

A Peer support is equally shared power

A Promoting long -term recovery through
modeling hope and wellness

A Resources and skills shared fluidly




o t s Not Your Rol e

U Be a Superhero .

U Itis not my job to save you.
U Perfection and having all the right answers is not realistic.
U Recovery is an ongoing process.

U Be their Therapist:
U Itis beyond my scope of practice and unethical.
U | am able to be a resource and a voice for recovery pathways

U Tell them what to do
U | am charged with helping but not giving advice or discouraging p ersonal choice.
U Coercion

U Be their Spokesperson :
U Itis not my job to speak for or answer questions on your behalf.
U Interpreter concept
U Itis my job to follow your lead.
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Ol t s Not Your Rol e

U Be their Main Resource Broker:
U It is my job to help identify and connect resources.
U To empower the individual to discover resources on their own over time.
U To share experience and knowledge.

U Be their Friend:

U It is possible to be friendly while building and sustaining the relationship while
being professional.

U Adhering to the PRS Scope of Practice and Code of Ethics.
U Clear Boundaries and expectations.

U Police Them:
U To betray their trust by breaking confidentiality.
U Disciplinary , coercive, or shaming strategies.
U PRS are responsible to adhere to Mandated Reporting Laws

https:// www.pathwaysrtc.pdx.edu/pdf/proj -5-AMP -what -is-peer -support.pdf



https://www.pathwaysrtc.pdx.edu/pdf/proj-5-AMP-what-is-peer-support.pdf
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The Fundamentals Of Peer
Recovery Support Services




SAMHSA Definition Of Recovery

A process of change through which
iIndividuals improve their health and
wellness, live a self -directed life, and
strive to reach their full potential

https://store.samhsa.gov/sites/default/files/d7/priv/ipepl?2 -recdef.pdf



https://store.samhsa.gov/sites/default/files/d7/priv/pep12-recdef.pdf

Code Of Ethical Conduct

U Principle: Recovery First

U My primary obligation and r_esBonsibiI_ity IS my recovery. | will immediately seek
outside counseland if applicable, notify mP/ supervisor if alcohol, drug use,
S

mental health challenges or anything else gets in the way of my recovery

U Principle: Sharing Personal Recovery Story

U | will share my lived experiences to help others identify resources and supports
that promote = recovery and resilience

U Principle: Service Approach
u | affirm the rights and dignity of each person that | serve.

U | will advocate for the right of peers to self  Zelect their own recov_erP/ pathways
and recovery communities and wi I P
those communities and pathways.

https:// dbhds.virginia.gov/assets/doc/recovery/code -of -ethical -conduct -for-cprs-7-27-18.pdf
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https://dbhds.virginia.gov/assets/doc/recovery/code-of-ethical-conduct-for-cprs-7-27-18.pdf

U Principle: Confidentiality

U | respect the privacy of those | serve
and | will abide by confidentiality
guidelines as required by the law

U Principle: Personal Development

u I will improve my recovery service
knowledge and skills through ongoing
education, training and  supervision.

U Principle: Conflict of Interest

U I will not use my role asa PRSto
promote any tréatment, procedure,
product or service, which would result
In my personal gain

U Principle: Conduct
U | act in accordance with the law.




Core Competencies For Peer
Recovery Specialist

U Substance Use and/or mental health Disorders:

U Knowledge of current body of knowledge of recovery from substance use
disorder and/or mental health conditions (wellness, trauma )

U Recovery Process: Promoting Services, Supports, and Strategies:

U Knowledge of recovery plans, strengths -based recovery planning, and recovery
goal setting (WRAP, Relapse Plan )

U Knowledge of multiple pathways to recovery

U Stage Appropriate Pathways in Recovery Support:
U Knowledge of stage -appropriate pathways that support recovery

U Crisis Intervention:
U Knowledge of basics of crisis intervention
https :// dbhds.virginia.gov/assets/doc/recovery/core -competencies -revised -7-13-18.pdf



https://dbhds.virginia.gov/assets/doc/recovery/core-competencies-revised-7-13-18.pdf

Core Competencies For Peer
Recovery Specialist Cont .

U Ethics & Boundaries:

U Knowledge of ethics, confidentiality,
boundaries and self -care as.
practiced in non -clinical settlngs
ADA, HIPAA, 42CFR, Advance

irectives ).

U Community Resources:

U Identify community resources,
including crisis services, community
supports and professional services.

U Delivering Peer Services within
Agencies and Organizations:

U Knowledge of how to deliver peer
support on an individual level and in
an agency, organizational, systems
and tfederal setting (advocacy).
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PRS Practice Guidelines

DBHDS PRSraining Manual

Peer Supporters are Respectful Be Curious & Embrace Diversity

Peer Supports are Open Minded Withhold Judgment about Others

Peer Supports are Empathetic Listen with Emotional Sensitivity
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PRS Practice Guidelines Cont.

Peer Support is Equally Shared Power Embody Equality

Peer Support is Mutual & Reciprocal Encourage Peers to Give & Receive

Peer Supporters Facilitate Change Educate and Advocate
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Recovery Is Person -Driven

U Peer services are always voluntary

U Forcing this service on someone goes against
peer ethics.

U Self-Determination

U PRS do not give advice but share what they
have done as it relates to their lived
experience etc.

U PRS support the individual as they optimize
their autonomy and independence

U Being empowered by choice to establish
unigue recovery goals build on the
individuals strength and resiliency.

U Individuals should be supported in speaking
for themselves .



